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FORM D SECURITIES A%?E};%ZKI;E?COMMISSION ONB gMBbAP-PROV;?zLSS C:OTG
' Washington, D.C. 20549 5 NUmoer
L : ’ : Expires: April 30, 2008
Estimated average burden
hours perresponss. ..... 16.00
NOTICE OF SALE OF SECURITIES - 1.SEC USE ONLY
PURSUANT TO REGULATION D, o Sere
0Q0551T v - SECTION 4(6), AND/OR DATE RECEIVED
- ) UNIFORM LIMITED OFFERING EXEMPTION J | 1
. /\

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)

Non-Vot_mq Common Stock
Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 {7] Rule 506 D Section 4(6) [:] ULOE
Type of Filing: /] New Filing [] Amendment

“‘ Rscsrveo

L A. BASIC IDENTIFICATION DATA \( nDErL 9_g.200g ,\\

P - RS
1. Enter the inlormation requested about the issuer '-I' /‘

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

©3 s if this i nt indi . \0"/'
. FMR Corp. - \\'m P i

‘Address olf Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ( clird £ Arca Cod¢)
Ll

B2 Devonshire Street, Boston, MA 02109 "% (617) 563-7000 I
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrciﬂ from Exccutive Offices) ’ i

/

El

- f_ 1

y ELatp

Brief Deséription of Busincss

. The primary business activittes of FMR Corp. are: (i) providing Investment advisory and management services, primarily to the Fidelity investments mutual I’unds (3] dlslribuﬁng

investment preducts and providing securities brokerage and clearing services; (jii} providing particlpant record-keeping, transfer agent and investment portfolio services; and (iv)

Investing in and operating non-financial services businesses and real estate,

Type of Business Organization - !
7] corporation [] limited parinership, already formed [J other (please specify):
.0 ‘:busin:ss trust [:| limited partnership, to be formed ) PROCESSED
"‘ Month Year . V i
Actual or Esl:mntcd Date of Incorporation or Organization: [ [4] [0 0] [ Acwal [] Estimated .,AN " 0 2007
Junsdlctmn of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: }
F‘ ) CN for Canada; FN for other foreign jurisdiction) - DEl THOMSON
GENERAL INSTRUCTIONS HNANC[AI_
‘Federal: |

Who Musi File: All issuers making an offerlng ofsecurlues in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U 5.C
77d(6).

L |
When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the ot‘fermg A notice is deemed filed with the U.S. Securities
and Exchnngc Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addrcss after the dalc on
which it is due, on the date it was mailed by United States registered or certified mail to that address. I

Where To_‘FrIe: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manuaily signed st be
photacaopies of the manually signed copy or bear typed or printed signatures, !

|
Informanon Reqmred A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any chnngcs
thereto, thc information requested in Part C, and any material changcs from the mfnrmauon previously supplied in Paris A and B. Part E and the Appcndix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee, ’ l

|
State:
This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securitics in those siates that have aduplcd
ULQE and that have adopted this form. [ssuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are o be’ or have been made. [If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this noucc and must be completed. - . . . H

E - ' : ATTENTION | :
Failure to file notice in the appropnate states will not result in a loss of the federal exemption. Gonversely, lailure to lile,the
appruprlale federal notice will nu! resull in.a loss ol an available state exemptlun unless such exemption is predlcta!ed on the

tiling of a federal notice.
I

) ¢ . . Persons who respond to the collectlon of information contained in lhss form are not
SEC 19_72 (6-02) - required.torespond unfess the form displays a currently valid OMB control number. ﬁwl of
i

i
| |
_; !




. Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.

»  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Fach general and managing partner of partnership issuers, See Schedule A attached hereto.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer [[] Director [[J General and/or
K Managing Partner
Fufl Name(Last name first, if individual)
l:l
Business of Residence Address  (Number and Street, City, State, Zip Code}
Check Boﬁ(és) that Apply:  [] Promoter [ Beneficial Owner [T Exccutive Officer [J Directer General and/or
' Managing Pariner
Full Namc}{Last name {irst, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Bo:g_fés) that Apply: [ Promoter E| Beneficial Owner |:| Executive Officer  [] Directar General and/or
¢ ' Managing Partner
Full Name);(Last name first, ifindividqnl)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Bmz(es) that Apply: [] Promoter [] Beneficial Owaer [] Executive Officer [ Director General and/or
' Managing Partner
Full Name|(Last namne first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box‘(:s) that Apply: [:] Promoter |:| Beneficial Owner D Execcutive Officer D Director General and/or
. ' Managing Partner
Full Name!(Last name first, if individual)
Business o;fchsidcncc Address  (Number and Street, City, State, Zip Code)
s
Check Boxl(es) that Apply: [ Promoter [] Beneficial Qwner  [7] Executive Officer [7] Director General and/or
. : ' Managing Partner
Full Name!(Last name first, if individual}
Business o"rl_Rcsidencc Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Execulive Officer  [] Director General and/or

Managing Partner .

Fuli Namc'.(Last name first, if individual)

.!'
P

Business o'lf!Rcsidcticc Address (Number and Street, City, State, Zip Code)

! ' ' 20f9

(Use blank sheet, of copy and use additional copies’ of this sheet, as necessary)




1. Has i:’@ issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?........ooee

. Answer also in Appendix, Column 2, if filing under ULOE. li
2. What is the minimum invesiment that will be accepled from any individual? ... N/A :
|
! . Yes No |
3. Does,the offering permit joint ownership of a Single UNit? L. 0!
) !
. 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any !
comn?ission of similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering, i
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie ,
or sta;r.es. tist the name of the broker or dealer. 1T more than five (5) persons to be listed are associated persons of such !
a broker or dealer, you may sct forth the information for that broker or dealer only. {
Full Name (Last name first, if individual) '
NiA ;
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler '
|
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers ;
(Chcicic “All States” or check individu;ﬂ SHALES) .ot e et rresasi e e R s s st snas e ) e [ Al States!
[AL] o]
[ME] (MO}
[PA]
[RTT,
! i |
1
Full Name, (Last name first, if individual) :
‘ 3
Business ;’a_)r Residence Address (Number and Street, City, State, Zip Code) ;
L. .
Name of Associated Broker or Dealer i
States in \l'Vhich Person Listed Has Saolicited or Intends to Solicit Purchasers I
(Check “All States” or check individual SLATES) i e [ Al Stalcs!
| |
(ALl ' (AL}
A !
X !
i : WY
. |

. Business ror Residence Address (Number and Street, City, State, Zip Code)

Full Name (Last name first, if individual)

P,

Name of Associoted Broker or Dealer

—_—— | ———_—— .-

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

!

(Chc]ck “All States” or check individual SALES) .ovvvivvrrvriime et i e enr b e b bbb bR [ Al Siates

2 |
[AT] m - [AZ] - {AR] - :

KY MA} ' (MO}

["__ﬁi'] . : Wi _

: . p

! blank sheet, or copy and use additional copies of this sheet, as necessary.) ! o

{Use
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by R NUMBER OF INVESTORS, | EXPENSES AND'USE, OF’PR(*)CEEf)
: 1T R e e BB o g Y. (SRR e % e AT T
1
! ' 1. Enu:ri.lhc aggfcgatc offering price of securities included in this offering and the total amount alrcadyl
- sold. Enter *0” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
! this Box [ and indicate in the columns below the amounts of the securities offered for exchange and
. already ecxchanged. - '
) ' ; Apgregate Amount Already
! Type of Security Offering Price " Sold !
})cbt ...................................................................................................................................................... S 5 t
. t
K EQUILY oo s S §1,171,967,924.005_1,171,967,924.00
I I I /] Common [] Prefered ‘
T Convertible SECUrities (INCIUTING WAITANLS) c.vecerrrrsessmessssessseessesssseseessssssesessssssisereesseesssoresesssonss $ b !
i t : : ; :
. Partnership IETESIS .ovvovnivnsrmissremsrnr st s s $ . 3 ‘
* Pthcr (Specify ) I J OO DR TUU P OSUU TIPS PR ) $ i
! L TOMI oo seseesmes ettt ettt $10111,967,924.06 1,171,967,924.00
1
|
| : Answer also in Appendix, Column 3, if filing under ULOE. ,i
' 2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this !
' offcrlng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate !
| the numbcr of persons who have purchased securities and lhc aggrcgalc dollar amount of their |
! purchascs on the total lines. Enter “07 if answer is “none” or “zero.” |
- Aggregate
: Number - Dollar Amoum
' ) Investors of Purchasles
ACETEAIE INVESIOTS oo s s s s essesrecnsinsssssssssssssssecssssssmisssmessesssssssssssesmmssssssscerenes SO0 $_1,171,967,924.00
) Non-accredited [NVESLOTS .ivrinicssneerininnes . Ceveeese R e et e b e bieen 0 s _0.00 I
! ! Total (for filings under Rule 504 0nly) .oveeervveeceneree e L . ¢ 1,171,967,924.00
[ 7 .
: ! : Answer also in Appendix, Column 4, if filing under ULOE. '
' : 3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities . I
! , sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the :
L first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. |
|
! { : Type of Dollar Amount
[ ! Type of Offering ) ’ Security Sold
. : Rue 505 .. ' s .
: 1 chulullon A . . L3 '
o RUTE 504 ..ot s '
5 | -Total . 5
' i
1 4 a Furmsh a slatcmcnt of all expenses in connection with the issuance and distribution of the
: securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
Cy The information may be given as subject to future contingencies. 1T the amount of an expenditure is !
r not Known, furnish an estimate and check the box to the left of the estimate. !
' Transfer Agent’s Fees oo e eteeeieiebetsenteE e Erh RS rred£E st e st ss £t seaemena s R Rt enerrcn e nena $ i
| ' : :
I Printing a0 ENRFAVINE COSLS cov..rvrivvuriresssessessressecoeassseeesses eess e astssesensssees s secenssoreesesssbasemsbeassbeies ot 0§ . :
t
' chgaI F B8 uvvtree e veees oot sttt et s b ea £ res e e e eeaea e e aa e e stttk e ek e e R bR AR e M) 5,000.00 ,
i : Accounling Fees e eteresehetate ravanet e et et e s s eeesaseatt et se s easanes st eeese seee s eA SR eReas et e R e e e Ean eeeAe e e Reanenrs erenrre sarreresaenes a s ;
! . Englnccnng FOES 1ivveeeeceeeeceemareseesceteseemesasassra b s b s s e s e A AR R e AR AR PR s b et et b e 0 s ‘
b Sales Commissions (specify finders’ fees scparalcly) ............ 0 s :
. Othier Expénses (identifyj Blue Sky Filing Fees R 3,350.00 -
- I Total oo e e R R R S 7§ 835000
I I -
Co o
SR L
t 4 | 40f9 o
. -
c |
! l
t ! I
I I
i |




S A bl 18 Tk

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 t
and tatal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ;
procc"cds B0 ENE ESSHEE. ..ottt cne et s remese st en e e s et et mrne s et en e e enn et s e $1 171,959,574.00

3. lndiclatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for !
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and ’
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross '
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

. Payments to ;

i Officers,

! Directors, & Paymcnts!tu

Affiliates Others |

| !

IS N 0
SBIATIES B FEES 1ot []s5_0.00 s 900 ,
e eeereet s e AR R s [}$_0.00 0s_0.00 |

|
Purchasc rental or leasing and instaliation of machinery .
and cqmpmenl ............................................................................................................................................. ¢ 0.00 Ms 0.00 |
. ]
Conslrucnon or leasing of plant buildings and facilitics .......ceccecivimmercrnniuimnsceecscsss s esresancses s 0.00 Os 0.00 ,
Acquisition of other businesses (including the value of securities involved in this 1'
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s 0.00 s 0.00 l
chaymcnl of indebtedness ... as 000 !
[
Workmg capital ... S . [P 0.00 |
Olhcr (specify): Conversmn of FMR Corp outstandmg Participating Preferred Shares 0s 0.00 @s 1,171,é59,574.00
into ghe above FMR Corp. Non-Voting Common Stock and promissory notes =

S 0s. 2% s 2% !

; -
COMUMA TOALS oo oeeeeer oo eeeeeeres et seceessseseeessserssseereessereenesssseessseong e eesessessesesresseeseresseesseee 0os 0.00 s 1,171,859,574.00

1
1,171,959,574.00

s ' ' 1
s

Thei lssucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fo]lowmg
mgnalure'consututes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its'staiT,
. the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

|

Issuer (Print or Type) Slgnatur Date l
| n D

FMR Cofp. December ¥ , 2006 |

I

Name of :Signcr (Print or Type) Title of Signer (Print or Type)

Susan Sturdy Secretary
|
{ |
J !
! :
] |
i (
i |
{ |
‘ i
' ATTENTION -

Imentlonal misstatements or omisslons of fact constitute federal criminaf violations. {See 18 {£.5.C. 1001.)

1

Sof9
j

|




ls any party described in 17 CFR 230.262 prcscnlly subject to any ofthe dlsquallf'catlon
prowsmns of such rule? ...

) See Appendix, Column 3, for state response.

L
2. The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law. '
1
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

i!ssucr to offerees. |
4, Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed and undersiands that the issuer ¢laiming the ava:lablluy

(lJflhlS exemption has the burden of establishing that these conditions have been satisfied.

[
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

I
i duly auth?nzcd persen. i
!

" Tssuer (Prlint or Type) Signatur Date -
FMR Corp. n December o/ , 2006 ,

Name (Print or Type) Title (Print or Type)
j
Susan Sturdy Secretary ' 1
' -
! i
A
| I
* H
v .'
l |
J
i |
f I
+ |
! \
' !
} |
I .
' |
|
| |
I 1
i |
i o |
t
. ]
b |
} : 3
i
Instruction: )

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
DD must bc manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or prmlcd
signatures. |

I
t 6of9 ’



b Ay el APPENDIX T TR S
L 2 3 4 s
Disqualification
Type of security under State ULOE
. Intend to sell and aggregate (if yes, attach .
bto non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Non-Voting - Number of Number of !
Common Stock | Accredited Non-Accredited i
State Yes No Investors Amount Investors Amount Yes N(;)
AL il
AK I_____j ||
Az |
AR | ' j
CA X $243,130.00 1 $243,130.00 0 $0.00 i i | x !
co | ;
cT | [
‘ ‘
DE ; L__J| |
DC o
FL || i[ x| s127.062.00 3 $127,062.( 0 $0.00 [ l__..’:i_,_, H
aa | | R
: .
HL | L ]
ID l ] I
I L lm_m [ ]
N | | ]
N ]
KY | x | $205642.00 1 $205,642.00 "0 $0.00 { 1 x ]
wl C L]
ME | x| $718,937.00 1 $718,937.00 0 $0.00 l I x
MD | 3 |
MA }r x $1,155,913,756.00 230 81,455,913,756.4 ) $0.00 ; I-_ X !
Ml [ |___J l _Jl
M ([ I ||

70f9



. Intend to sell
to non-accredited
investors in State
. (Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granu:td)
{(Part E-Item J)

Non-Voting Number of Number of
‘ Common Stock Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes N(I)

MO ! |
e L
wil o L
NH i _ X $11,033,681.00 12 $11,033,681.0 0. $0.00 l | ’F l

YR E [ X $2,218,812.00 |1 52,218,812.0 0 $0.00 | Hl x
wi_J_] - |
NY T x $976.126.00 1 $976,126.00 0 $0.00 [ H X_]
Ne | | x| $250,892.00 1 ($259,892.00 0 $0.00 |, ] | X |
ND || L .
on I Tk | $23,610.00 1 $23,610.00 0 $0.00 | HIES
oK l i
or | | 1]
PA |} [ T ]
RE[ || x $15,680.00 1 $15,680.00 0 $0.00 | x|
sC | ] L
D | L
TN L]
I
i ]
] ]
$231,596.00 1 $231,596.00 0 $0.00 | I x ]
R W1
[ ]

Sluf 9

'__u___ma
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|
!
1
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Intend to sell
to non-accredited
investors in State
. (Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2}

5 :
Disqualiﬁcati'on
under State ULOE

(if yes, attacl;l
explanation of
waiver granted)
(Part E- llem 1)

Non-Voting Common Number of Number of i

Stock Accredited Non-Accredited '
State Yes No Investors Amount Investors Amount Yes No
wi ] N
PR | | -




The business address of all of the below-named persons is c/o FMR Corp., 82 Devonshire
Street, Boston, Massachusetts 02109,

DIRECTORS

SCHEDULE A \

FMR Corp.

Johnson, Edward C., 3d — Chairman of the Board

Bymes, William L.

Curvey, James C.

Johnson, Abigail P.
Johnson, Edward C., IV
Jonas, Stephen P.

Remondi, John J.

Reynolds, Robert L. _
EXECUTIVE OFFICERS
Elterich, Steven E.

Johnson, Abigail P.

Johnson, Edward C., 3d
Jonas, Stephen P.

LoRusso, Joseph

McColgan, Ellyn A.
Reynolds, Robert L.
Richer, Clare S.

Smaii, Peter J.

Wilson, D. Ellen

{BOSTS673: 1}

Fidelity Investments Systems Company —

President

Fidelity Employer Services Company —
President

FMR Corp. — Chief Executive Officer

Fidelity Management & Research
Company — Executive Director

Fidelity Financial Intermediary Services —
President

Fidelity Brokerage Company — President
FMR Corp. = Chief Operating Officer

FMR Corp. - Executive Vice Premdent
and Chief Financial Officer

Pyramis Global Advisors — President

FMR Corp. — Executive Vice President,

Human Resources

-1-
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i

SCHEDULE A

BENEFICIAL OWNERS

. Beneficial owners having the power to vote or dispose of, or direct the vote or dispositios
of, 10% or more of a class of voting equity securities of FMR Corp. are:

Johnson, Edward C., 3d

J ohns.'on, Abigail P.

{BO575672; 1)

(=3




